INTERNATIONAL 


ALERT MESSAGE 


OF HEALTH PROFESSIONALS TO GOVERNMENTS 
AND CITIZENS OF THE WORLD : 

STOP to : terror, madness, manipulation, dictatorship, lies and 

the biggest health scam of the 21 th century 


We, health professionals, across several countries in the world : 

1 . We say : STOP to all crazy and disproportionate measures that have been taken 
since the beginning to fight SARS-CoV-2 (lockdown, blocking the economy and 
education, social distancing, wearing of masks for all, etc.) because they are totaliy 
unjustified, are not based on any scientific evidence and viólate the basic principies 
of evidence-based medicine. However, we of course support reasonable measures 
such as recommendations of washing hands, sneezing or coughing in elbow, using a 
disposable tissue, etc. 

It is not the first time that humanity faces a new virus : it experienced H2N2 in 1957, 
H3N2 in 1968, SARS-CoV in 2003, H5N1 in 2004, H1N1 in 2009, MERS-CoV in 
2012 and faces the seasonal flu virus every year. However, none of the measures 
taken for SARS-CoV-2 has been taken for these viruses. We are told : 

-"But, SARS-CoV-2 is very contagious" and we answer: IT’S ABSOLUTELY FALSE. 
This claim is, moreover, rejected by internationally renowned experts 1 . A simple 
comparison with the other viruses shows that the contagiousness of SARS-CoV-2 is 
modérate 2 ’ 3 . It’s diseases like measles that can be described as very contagious. For 
example, a person with measles can infect up to 20 people while a person infected 
with this coronavirus only contaminates 2 or 3, that is : 10 times less than measles. 
-”But, it is a new virus" and we answer: H1 NI and the other viruses that we 
mentioned were also new viruses. Yet: we did not put countries into lockdown, we 
did not block the global economy, we did not paralyze the education system, we did 
not social distancing and we did not tell the healthy people to wear masks. In 
addition, some experts say that it is possible that this virus was already circulating 
before but we did not realize it 4 . 

-"But, we don't have a vaccine" and we answer: at the start of H1 NI, we also had no 
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vaccine, as at the time of SARS-CoV. Yet: we did not put countries into lockdown, 
we did not block the global economy, we did not paralyze the education system, we 
did not social distancing and we did not tell the healthy people to wear masks. 

-"But, this virus is much more deadly" and we answer: IT'S ABSOLUTELY FALSE. 
Because, compared to the flu for example, and if we take into account the period 
between 01 November and 31 March, there was worldwide -when those measures 
have been taken- : 860,000 cases and 40,000 deaths while the flu in the same 
period of 5 months infects, on average 420 million people and kills 270,000. In 
addition, the case fatality rate announced by the WHO (3,4%) was greatly 
overestimated and was rejected from the beginning by eminent experts in 
epidemiology 5 . But even if we take this case fatality rate, we can see that this 
coronavirus is three times less lethal than that of 2003 (10%) and ten times less 
lethal than that of 2012 (35%). 

-”But, COVID-19 is a serious illness" and we answer: IT'S ABSOLUTELY FALSE. 
SARS-CoV-2 is a benign virus for the general population as it causes 85% of benign 
forms, 99% of those infected recover, it does not constitute a danger for pregnant 
women and children (unlike the flu), it spreads less faster than the flu 6 and 90% of 
those who die are elderly people (who must, ofcourse, be protected like other 
populations at risk). This is why experts have called "delirium" the claim that it is a 
serious illness and said, on August 19, that "it is not worse than the flu" 7 . 

-"But, there are asymptomaticpeople" and we answer: 77% of infected people are 
asymptomatic in influenza too and they can also transmit the virus 8 . Yet: healthy 
people are not told every year to wear masks and no social distancing is done 
despite the fact that the flu infects 1 billion people and kills 650,000. 

-"But, this virus leads to saturation of hospitals" and we answer: IT'S ABSOLUTELY 
FALSE. Saturation affects only a few hospitals, but people are made to believe that 
the entire hospital system is saturated or that saturation is imminent when there are 
thousands of hospitals in certain countries. Is it reasonable and true to attribute, for 
example, to 1,000 or 2,000 hospitals a situation which concerns only 4 or 5 
hospitals? Furthermore, it is not surprising that some hospitals were saturated 
because they were situated in clusters (like Lombardy in Italy or New York in the 
USA). It should not be forgotten that hospitals in many countries have been 
overwhelmed (including intensive care units) during previous influenza epidemics 9 
and at the time, we were even talking about: "tsunami" of patients in hospitals, 
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"saturated hospitais", tents erected outside the hospitals, "war zones", "collapsed 
hospitals" and a "State of emergency". And yet: we did not put countries into 
lockdown, we did not block the global economy, we did not paralyze the education 
system, we did not social distancing and we did not tell the healthy people to wear 
masks. 

2. We say : STOP to these crazy measures also because of their catastrophic 
consequences that have already started to appear: suicide of people as it was 
reported in China, development of psychiatric disorders, paralysis of the educational 
path of pupils and students at the university, negative impacts and dangers on 
animáis, neglecting other diseases (especially chronic) and an increase in their 
mortality, domestic violence, economic losses, unemployment, major economic crisis 
(few people know that the economic crisis of 2007-2008 has caused the suicide of at 
least 13,000 people in Europe and North America), serious consequences on 
agriculture, destabilization of countries and social peace, risk of wars. An editorial 5 
published in the European Journal Of Clinical Investigation has denounced, from the 
beginning, the harms of: non-evidence-based extreme measures, exaggerated 
information on the real danger of the virus and the fake news spread (even by major 
journals). Some have even compared this pandemic to that of the 1918 influenza, 
which is a LIE and a manipulation since it killed 50 million people, which has 
absolutely nothing to do with the death toll of this coronavirus. 

3. We REFUSE the obligation of contact tracing applications as it is the case in 
certain countries because SARS-CoV-2 is a benign virus which does not justify such 
a measure. Moreover, according to international recommendations and whatever the 
severity of a pandemic (modérate, high, extraordinary), contact tracing is not 
recommended. During flu epidemics, do we make contact tracing ? Yet, the flu virus 
infects much more people and has more populations at risk than this coronavirus. 

4. We say : STOP to censorship of experts and health professionals to prevent them 
from telling the truth 10 ( especially in countries that claim to be democratic). 

5. We share the opinión of experts who denounce the inclusión of screenings in the 
counting of cases, even if the subjects are healthy and asymptomatic. This resulted 
in an overestimation of the cases. It should be remembered that the definition 11 of a 
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case in epidemiology is : “the occurrence of many possible outcomes : illnesses, 
complications, sequelae, deaths. In so-called syndromic surveillance, the occurrence 
of non-specific events such as grouping of symptoms or reasons for seeking care, 
hospitalizations, calis to emergency Services is defined as a case”. So, we say : 
sepárate the screenings from the cases and stop confusing them. 

6 . We share the opinión of experts who denounce the fact that no distinction is made 
between peopie who died from the virus and people who died with the virus (with co- 
morbidities), the fact that the cause of death is attributed to SARS-CoV-2 without 
testing or autopsy and that doctors are pressured to add COVID-19 to death 
certificates even if the patient died from other reasons. This ieads to an 
overestimation of the number of deaths and constitutes a scandalous manipulation 
of the figures because during epidemics of seasonal flu for example, we don’t work 
in this way. Especiaily, since 20% of COVID patients are co-infected with other 
respiratory viruses 12 . After re-evaluation, only 12% of death certificates in a European 
country 13 have shown a direct causality from coronavirus. In an another european 
country, Professors Yoon Loke and Cari Heneghan showed that a patient who has 
tested positive, but successfully treated and discharged from hospital, will still be 
counted as a COVID death even if he had a heart attack or were run over by a bus 
three months later. On July 31, the Centers for Disease Control and Prevention 
(CDC)’s director of a country in North America recongnized that it is true that there is 
a perverse economic incentive for hospitals to Ínflate coronavirus deaths. 

7. We share the opinión of experts who warned against the almost systematic 
intubation of certain patients, due to the mad fear of the virus. Protocols must be 
changed as they have resulted in a high number of deaths 14 . 

8 . We say : it is important that a review of the analytical and clinical performances of 
the tests placed on the market be made, including the virological tests. Many 
testing kits are currently used when a significant part of their performances (for 
example : analytical specificity, especiaily for the four seasonal coronaviruses) has 
not been evaluated, which is a serious problem because in addition to cases of false 
negatives, the literature reports worrying false positives, which may overestimate the 
number of cases and deaths. According to a professor of microbiology 7 , the false 
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positive rate can reach 20%. Certain scientific articles which reported these cases of 
false positives have been censored 15 . Therefore, we say : STOP the obligation of 
screening tests because of this unreliabiiity and the lack of verification of their 
performances and because nothing in this coronavirus (which ¡s a benign virus 
and with a low case fatality rate) justifies it. As we said : The flu infects 1 billion 
people every year (30 times more than SARS-CoV-2) and yet no test is required for 
travel. 

9. We say to citizens : do not be afraid, this virus is benign unless you are part of the 
populations at risk. If the TV channels do the same thing with the flu, the figures will 
be much higher than for the coronavirus ! The TV channels will report to you every 
day, on average, 3 million cases and 2,000 flu deaths. And for tuberculosis, TV 
channels will report to you each day, on average, 30,000 cases and 5,000 dead. In 
fact, the flu virus infects 1 billion people each year and kills 650,000 and tuberculosis 
infects 10,4 million people each year and kills 1,8 million people. In addition, on TV 
you are informed about “cases” but they are screenings and not cases. A scientific 
article, SARS-CoV-2 : fear versus data, published in the International Journal of 
Antimicrobial Agents, has proven that the danger of the virus was overestimated and 
that fear could be more dangerous than the virus itself. 

10 . We say to citizens : hand washing is a reflex that we must have throughout our 
lives, whether there is coronavirus or not, because it is the most effective hygiene 
measure. But wearing a mask when you are not sick and practicing social distancing, 
it is not part of hygiene or preservation of public health, but it is madness. Wearing a 
mask for a long time has severa! undesirable effects for your health 16 and turns it into 
a microbes nest. "The virus can gather in the mask and when you take it off, the virus 
can be transferred to your hands and thereby spread further", State epidemiologist 
Doctor Anders Tegnell. Asked if people are putting themselves more at risk by 
wearing masks, Doctor Jenny Harries said : "Because of these behavioural issues, 
people can adversely put themselves at more risk than less”. Even dentists warned, 
recently, about the serious effects on oral health because they see that wearing 
masks for a long time leads to diseases like decaying teeth, periodontal diseases or 
seriously sour breath. "We're seeing a lot of people with more inflammation, more 
cavities and gum disease... We’re seeing inflammation in people’s gums that have 
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been healthy forever, and cavities in people who have never had them 
before.. .About 50% ofour patients are being impacted by this", says Doctor Rob 
Ramondi, a dentist. "People tend to breathe through their mouth instead of through 
their nose while wearing a mask... The mouth breathing is causing the dry mouth, 
which leads to a decrease in saliva and saliva is what fights the bacteria and 
cleanses your teeth...Patients are coming into us like, ‘Wow, my breath smells, I 
need a cleaning. ’ [But] when you smell the bad breath, you either already have 
periodontal disease or you have a lot of bacteria that’s sitting on your tongue 
because of dry mouth... Gum disease -or periodontal disease- will eventually lead to 
strokes and an increased risk of heart attacks", says Doctor Maro Sclafani, another 
dentist. In addition, many of you complain about these masks, especially in this 
summer period. You must know that the mouth and the nose are not made to be 
obstructed. What you wear is a mask, apparently but a muzzle of your freedom, in 
reality. Especially since the epidemic is over in most countries, as several experts 
say like Professor Yoram Lass, and those who tell you the opposite are LIARS. By 
telling you that the epidemic is not over, by talking about the threat of a second wave 
(which is not based on any evidence), by asking you to wear a mask and to do social 
distancing, the goal is, in fact, to prolong the fear until a vaccine is made and so that 
it will be better accepted by you. 

11. We say to the airlines compagnies : several scientific studies have shown a link 
between excess in hygiene and the development of diseases such as allergic 
diseases, autoimmune diseases, inflammatory diseases or certain cancers. This is 
what we cali in medicine : the hygienist hypothesis. So, stop the disinfection 
operations and remove the masks and the ridiculous protective suits of your 
employees that we have seen in the media 17 . Doing this is madness. Airports must 
also stop taking temperatures and making quarantine. SARS-CoV-2 is not the Black 
plague. You too, like the citizens, have been manipulated. 

12. We say to governments : lift all restrictions and obligations on citizens (State of 
emergency, lockdown, wearing a mask, social distancing, etc) because they are 
stupid and purely dictatorial and have nothing to do with medicine or hygiene or the 
preservation of public health. There is no scientific or medical reason for non-sick 
citizens to wear a mask 5 . Doctor Pascal Sacré, anesthesiologist and intensive care 
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physician, said : "Forcing everyone to wear them all the time, while the epidemic 
disappears, is a scientific and medical aberration". Professor Didier Raoult says : 

"The decisión of iockdown as the decisión of wearing masks.. .are not based on 
scientific data...". Doctor Usa Brosseau and Doctor Margaret Sietsema, experts on 
respiratory protection, say : « We do not recommend requiring the general public who 
do not have symptoms of COVID-19-like illness to routinely wear cloth or surgical 
masks because : there ¡s no scientific evidence they are effective in reducing the 
risk of SARS-CoV-2 transmission...». Professor Maél Lemoine precised that the 
change in the recommendations about masks is : "political, not scientific". In some 
Asian countries, people wear masks all the year (to protect themselves from 
pollution, for example). Did this widespread mask-wearing in these countries prevent 
them from having coronavirus epidemics ? Does this widespread mask-wearing in 
these countries prevent them from having each year epidemics of the flu or other 
respiratory viruses ? The answer is of course : no. On the other hand, with the 8 
million tonnes of plástic that are already dumped into the oceans every year, masks 
and gloves add a new threat and constitute a pollution that is particularly dangerous 
for our health and for fauna. In Italy, if only 1% of the masks currently used were 
thrown, 10 million masks would end up in the ocean each month 18 . In addition, the 
surgical masks have a lifespan of 450 years! Therefore, we say to governments : 
STOP these ¡Ilegal and dangerous measures of mandatory mask wearing. 

13. We say to the pólice : the citizens owe you a lot because you are every day the 
guarantors of their security and the respect of law and order. But this does not mean 
submitting blindly to unfair orders. It was this mistake that led to the second world war 
and the death of 50 million people. So, we tell you : enforce the law but not injustice 
and dictatorship, refuse to enforce these measures, refuse to verbalize your fellow 
citizens (when they are not wearing a mask for example), don’t beat them, do not 
imprison them. Don’t be the instruments of dictatorship. Be on the side of the 
citizens and follow the beautiful example of the American pólice officers who 
supported the citizens by kneeling with them. We assure you that these measures 
have nothing to do with medicine or hygiene or the preservation of public health, it is 
dictatorship and madness. 

14. We say to citizens : we must respect the law. But, this does not mean blind 
submission to madness, injustice or dictatorship. It was this blind submission of 
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citizens that led to the second world war with the death of 50 million people. You 
were born free and you must live free, therefore : do not be afraid and if you are 
not sick : take off the masks, leave your house as you wish and without social 
distancing, but do it peacefully and without any violence. Professors Cari Heneghan 
and Tom Jefferson, epidemiologists with a great expertise in evidence-based 
medicine, say : “There is no scientific evidence to support the disastrous two- 
metre rule. Poor quality research is being used to justify a policy with enormous 
consequences for us aii”. 

15. We say that a total reform of the WHO must be done. WHO's successes are 
indisputed : millions of lives have been saved thanks to smallpox vaccination 
programs and the consumption of tobáceo has been reduced worldwide. However, 
the major problem of the WHO is that, since several years, it is 80% funded by 
companies (especially, pharmaceutical laboratories) and prívate donors (especially, a 
very well-known foundation) and there are many scandals : false alarm on H1 NI flu 
under the pressure of pharmaceutical lobbies, disturbing complacency towards 
glyphosate which the WHO declared safe despite the victims of the herbicide, 
blindness towards the consequences of pollution due to oil companies in Africa, 
minimization of the human toll of nuclear disasters from Chernobyl to Fukushima and 
the disasters of the use of depleted uranium munitions in Iraq and the Balkans, non- 
recognition of Artemisia in the treatment of malaria to protect pharmaceutical 
interests despite the fact that it has been already evidence-based medicine. The 
independence of the organization is compromised both by the influence of industrial 
lobbies -especially pharmaceuticals- and by the interests of its member States, in 
particular: China. The president of a country said : “I think that the World Health 
Organization should be ashamed of themselves because they are like the public 
relations ageney for China”. The Geneva institution, which had underestimated the 
Ebola threat (more than eleven thousand dead) is also accused of neglect towards 
tropical diseases, in favor of juicier markets. An investigation done in 2016 (WHO in 
the elutehes of lobbyistsp 9 showed an edifying radiography of the WHO ; a weakened 
structure subject to múltiple conflicts of interest. This investigation has shown how 
private interests domínate public health in the WHO. It is not acceptable that the 
money which finances it comes mainly from a single person and that it is infiltrated by 
lobbies. Recently, the WHO became even more discredited by falling into the trap of 
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the Lancet Gate whiie a simple student could find that it was a fraudulent study. 

At the time of the H1 NI flu : Doctor Wolfgang Wodarg, the chairman of the Health 
Committee of the Parliamentary Assembly of the Council of Europe, criticized the 
influence of the pharmaceutical industry on scientists and officials of the WHO, 
saying that it has led to the situation where "unnecessarily millions of healthy people 
were exposed to the risk of poorly tested vaccines" and that, for a flu strain, it was 
"vastly less harmful" than all previous flu epidemics 20 . He was totally right because, 
later, the vaccine made 1,500 victims of narcolepsy including 80% of children, as we 
will see. He also criticized the WHO for spreading the fear of a "false pandemic", 
called it "one of the greatest medicine scandals of the century" and he called also 
for an enquiry. In fact, the criteria for declaring a pandemic (such as severity) have 
been modified by the WHO under the influence of pharmaceutical lobbyists so that 
they can sell the vaccines to countries around the world. According to a report 21 done 
by the Parliamentary Assembly of the Council of Europe about the way in which the 
H1 NI influenza pandemic had been managed, including by the WHO : "waste of 
large sums of public money and also unjustified scares and fears about health 
risks...Grave shortcomings have been identified regarding the transparency of 
decision-making processes relating to the pandemic which have generated concerns 
about the possible influence of the pharmaceutical industry on some of the major 
decisions relating to the pandemic. It must be feared that this lack of transparency 
and accountability will result in a plummet in confidence in the advice given by major 
public health institutions". 

History repeats itself today with exactly the same actors and the same compaign of 
fear. The former WHO director of public health department revealed in another 
investigation (TrustWHO) that at the time of H1 NI nobody was afraid at the WHO 
and that he didn’t know anyone at the WHO who had himself vaccinated, 
including the former Director-General : the Chínese Margaret Chan 22 . Although he 
was a leading official at the WHO, he was excluded as well as most of his colleagues 
from a meeting between the Director-General and the pharmaceutical companies 
manufacturing the vaccine and the reason was : "it is a private meeting”... 

16. We say that an enquiry must be opened and that certain WHO officials must be 
questioned, in particular the one who made the international promotion of the 
lockdown, which is a heresy from a medical point of view and a scam that has misled 
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the world. Indeed, on February 25, 2020 : the head of WHO-China joint mission on 
COVID-19, praised the response brought by Beijing to the epidemic 23 . He said that 
China had succeeded by "old-fashioned" tools, emphasized that "the world needed to 
learn from China" and must be inspired by it. He also said that "if he had COVID-19, 
he wanted to be treated in China" ! Once, he also praised China 24 calling it "very 
open" and "very transparent". 

Who can believe these statements ? Who can believe that if he had COVID-19, he 
wanted to be treated in China ? Who can believe that the world must be inspired by 
China and that the control of the epidemic must be done with "old-fashioned 
methods"? What is amazing is that he made the whole world believe what he said. 
Because unfortunately : since his declarations and the report overseen by him (where 
we can read that China methods are : "agile and ambitious"), the countries of the 
world have taken disproportionate measures and blindly followed the 
recommendations of the WHO by confining their populations. Fear and psychosis 
have been propagated by presenting SARS-CoV-2 as a very dangerous virus or with 
massive mortality when it is absolutely not the case. Fortunately, an interview with 
him showed an important part of the truth and WHO's conflicts of interest with China 
when a journalist asked him about the status of Taiwan (which is in conflict with 
China) in the WHO and whether the WHO would reconsider Taiwan's membership : 
he pretended not to hear the question then when he was asked again, he ended the 
video cali I (The video reached more than 8 million views) 25 . It was also he who said 
at the end of February : "There is only one drug right now that we think may have real 
efficacy and that's remdesivir". How can he say this even before the results come out 
? And why did he say it ? 

Candían Members of Parliament 26 have even issued a mandatory summons to him, 
after he turned down repeated invitations to testify to a House of Commons 
committee. Even, the Canadian Conservative Leader has raised concerns about the 
accuracy of the WHO’s data on COVID-19. Indeed, saying that China has reduced 
the number of cases or managed the epidemic well and has flattened the curve 
thanks to the lockdown is a puré lie and is not based on any evidence because no 
one is able to give the number of cases or deaths in China if it had not applied the 
lockdown. In addition, a few months later: the world discovered that the numbers of 
cases and deaths were not even true I 

Recently, three African countries expelled WHO officials because, according to some 
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States, they falsified the COVID-19 case numbers by inflating them. 

The people who are behind the lockdown, the global psychosis and terror, when they 
see : the rush of people to the supermarkets, the people arguing for pasta or toilet 
paper, the distances of 1 meter as if it was the plague, the people confined as if they 
were animáis, the streets disinfected, the pólice beating citizens, drones and 
helicopters mobilized, the people going out with certificates, the wearing of mask 
despite the end of the epidemic and the fact that people are not sick, it is not 
excluded that they are laughing because of the ease with which they have 
manipulated whole countries and may be, they even cali them : sheep. 

The madness has reached the point that in some countries : beaches have been 
disinfected with bleach, mustached and bearded firefighters have been banned from 
work, plexiglass barriers have been installed everywhere (even in the classrooms) as 
if it was the pestilence, a train was stopped because a person was not wearing the 
mask, families deprived of seeing their dead (as if the virus was going to jump from 
the body and hite them), women in their seventies fined after going out to throw trash 
and even coins and banknotes coming from abroad have been "isolated" ! 

How can countries accept to fall into this level of madness, stupidity and dictatorhip ? 
Especially those who cali themselves democratic countries. All this for a virus that 
causes 85% of mild forms and for which 99% of infected people recover. WHO has 
urged the world to copy China's response to COVID-19 and it has succeeded ; every 
country in the world, blindly following the WHO, has become a certified copy of 
China. Only a few countries have refused to imítate others stupidly like Sweden or 
Belarus that can be congratulated. The president of a European country was right 
when he said that: “it is only a psychosis more dangerous than the virus itself”. 

World renowned experts have qualified the global alert as "disproportionate". 
Professor Jean-Frangois Toussaint said : "It seems to me that WHO has a very 
great responsibility in not being able to establish priority, in having tirelessly 
repeated that it was a threat to the humanity” (Journal International de Médecine, 
June 13, 2020). 

17. We say that we must stop following blindly WHO because it is not a learned 
society and is far from being independent, as we have seen. 

Asked about the reason of the decisión to make 11 vaccines compulsory, a former 
health minister 27 of a European country answered : "It is a public health decisión 
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which in fact responds to a global objective oí the WHO which demands today 

from all countries of the world to obtain 95% of children vaccinated for the necessary 
vaccines”. 

We also recommend governments to choose well the experts who advise them and 
avoid those who have links with pharmaceutical companies ; 

An eminent professor in infectiology made this remark on certain experts of a 
European country: “An eminent member of the High Counciís Communicable 
Diseases Commission received 90,741 euros from the pharmaceutical industry, 
including 16,563 euros from [the pharmaceutical Iabo rato ry which produces a 
competing molecule of hydroxychloroquine]. However, it is this High Council which 
made the famous decisión of prohibiting hydroxychloroquine, except for those who 
will die...l do not see any trace in this decisión of the respect of the procedure for 
managing conflicts of interest...lf a member presents a major conflict of interest, he 
must leave the meeting and not particípate in the debates or in the writing of the 
decisión...However, at the bottom of this decisión, there is no mention of conflicts of 
interest or the number of members qualified who participated in the vote. It’s a 
serious violation of the rules". 

A former editor of the New England Journal of Medicine said : "The medical 
profession is being bought by the pharmaceutical industry, not only in terms of the 
practice of medicine, but also in terms of teaching and research. The academic 
institutions of this country are allowing themselves to be the paid agents of the 
pharmaceutical industry. I think it's disgracefuí’ 28 . This, of course, should not be 
generalized to everyone. 

18 . We say to governments : no ionger follow -in epidemics- the mathematical 
models which are virtual things unrelated to reality and which have misled the world 
in several occasions and were a justificaron for the mad policies of lockdown. 

Indeed, a European university which has strong links with the WHO said that: 
-50,000 British people will die from mad cow disease whereas in the end only 177 
have died. 

-Bird flu was going to kill 200 million people whiie only 282 died. 

-H1 NI flu was going to kill 65,000 British people while only 457 died 29 . The mortality 
rate was also exaggerated and the H1 NI flu ended up being milder than originally 
anticipated motivating some to decry the considerable money, time and resources 
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consumed by the response. At that time, the press discovered that the rector of this 
university 30 , who advised WHO and governments, received a salary of 116,000 £ a 
year from the swine flu vaccine manufacturer. 

Today, it ¡s on the base of the same faulty model, developed for the planning of the 
influenza pandemic, that they gave their astrological predictions on COVID-19 ; they 
said that 500,000 will die in the UK, 2,2 million in the USA, 70,000 in Sweden and 
between 300,000 and 500,000 in France 31 ! Who can believe these crazy numbers ? 
That’s why Professor Didier Raoult qualifies these modeliings as : "the modern 
versión of divinations". Professor John Ashton also denounced these astrological 
predictions and the fact that they have a kind of religious status. In addition, the press 
has discovered that the one who, in this university, urged governments to make 
lockdown does not even respect what he recommended them 32 . Here, too, an 
enquiry must be conducted with certain officials of this university. Professor Jean- 
Frangois Toussaint said about the lockdown : 'We must absolutely prevent any 
government from making such a decisión again. Especially since the 
instrumentalization of the pandemic with generalized lockdowns for half of humanity 
has only resulted in strengthening authoritarian regimes and stopping campaigns to 
prevent major deadly diseases. In France, the simulations estimating that 60,000 
Uves have been saved are puré fantasies”. The famous international slogan : "stay 
home, save //Ves"was just a lie. On the contrary, lockdown has killed many people. 

19. We REFUSE the compulsory vaccination and we REFUSE the compulsory 
coronavirus vaccination certifícate to travel, for the following reasons : 

-The vaccine is not essential because 85% of the forms are benign, 99% of the 
infected subjects recover and the children as well as the pregnant women are not 
subjects at risk. In addition, a large part of the population is already protected against 
SARS-CoV-2 by the cross-immunity acquired with the seasonal coronaviruses 33 . 
Saying that we are not sure of this is a LIE and raising doubts on the duration or the 
effectiveness of this protection is a manipulation aiming to protect the business plan 
of the vaccine. 

-It is an RNA virus, therefore more prone to mutations and there is a risk that the 
vaccine may be ineffective. 

-Vaccine triáis are carried out in a rush 34 and some cali for speeding up the testing 
procedures and doing them without the usual animal triáis, which is risky. Testing 
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vaccines without taking the time to fully understand safety risks could bring 
unwarranted setbacks during the pandemic and into the future. 

-The previous triáis of vaccines against coronaviruses are worrying 34 : 
in 2004, one of the vaccines developed against SARS had caused hepatitis to the 
animáis on which it had been tested. Another vaccine in the testing phase had 
caused severe lung damage to laboratory animáis, making them more susceptible to 
future infections. Decades ago, vaccines developed against another coronavirus, 
feline infectious peritonitis virus, increased cats’ risk of developing the disease 
caused by the virus. Similar phenomena have been seen in animal studies for other 
viruses, including the coronavirus that causes SARS. 

-Some vaccines are tested by companies that have no experience in the 
manufacture and marketing of vaccines and that use new technologies in 
medicine of which we know neither the benefits ñor the risks for health. 

-The search for financial profit of several pharmaceutical companies at the expense 
of the people’s health (without generalizing, of course). 

The head of a pharmaceutical company said to his shareholders during H1 NI flu : 
"This vaccine, it will be a significant opportunity in terms of income. It is a nice boost 
for us, for the turnover and for the cash flow” 27 . 

The former health minister of a European country declared on May 23, 2020 : 

"When there is an epidemic like COVID, we see : mortaiity, when we are a doctor, ... 
or we see : suffering. And there are people who see : dollars.. .you have big 
laboratories that say : now is the time to make billions ” 35 . 

On June 16, 2020, Professor Christian Perronne, a specialist in infectious diseases, 
said to Sud Radio about the coronavirus vaccine : "We don't need it at all... All this 
is about purely commercial goals". The website of the magazine Nexus published on 
August 07 the opinión of Doctor Pierre Cave who said : "In France, the epidemic is 
over...as a doctor, I do not hesitate to anticípate the decisions of the government: 
We must not only refuse these vaccines [against COVID-19], but we must also 
denounce and condemn the purely mercantile approach and the abject cynicism 
which guided their production". 

-The scandalous ethical violations in many clinical triáis : 

As Western countries do not allow them to viólate ethical principies, many 
pharmaceutical companies (without generalizing) carry out their clinical triáis of drugs 
and vaccines in developing or poor countries where experiments are carried out on 
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people without informing them and without their consent. A report 36 written by Irene 
Schipper (SOMO briefing paper on ethics in clinical triáis) showed shocking and very 
serious ethical violations ; in a clinical trial, for example, African women became 
infected by HIV and then ill with AIDS. This clinical trial was funded by well-known 
foundation and laboratory. In some countries, these scandalous clinical triáis were 
carried out with the complicity of local authorities and with conflicts of interest. 

-A pharmaceutical company : AstraZeneca has been granted protection from tutu re 
product liability claims related to its COVID-19 vaccine, in case of harmful side effects 
by most of the countries with which it has struck supply agreements. In other words, it 
is the States and not AstraZeneca that will compénsate the victims, that is to say with 
the money of the citizens ! In this regard, we say to citizens : protest MASSIVELY 
against this scandalous, shameful and deeply unfair agreement until it will be 
deleted. You must refuse this IRRESPONSIBLE use of your money. Even Belgian 
experts were “shocked” by this agreement. 

-The scandals of dangerous and even deadly vaccines developed during epidemics 
and we will mention two examples (we are, ofcourse, not anti-vaccines since it calis 
into question the discoveries of Edward Jenner) : 

The scandal of the vaccine against the H1N1 : it has been tested on a small 
number of people and yet it was marketed as safe in 2009. But one year later, 
concerns were raised in Finland and Sweden about a possible association between 
narcolepsy and the vaccine. A subsequent cohort study in Finland reported a 13-fold 
increased risk of narcolepsy after vaccination in children and young people aged 4- 
19, most of whom had onset within three months after vaccination and almost all 
within six months. In 2013, a study published in the British Medical Journal confirmed 
these results for England, too 37 . In total, this dangerous vaccine has resulted in 1,500 
cases of narcolepsy in Europe alone and 80% of the victims are children. Part of the 
vaccinated NHS medical staff was also affected by narcolepsy. 

Narcolepsy is a chronic and incurable neurological disease where patients fall asleep 
uncontrollably, they suffer from sleep attacks that last minutes and happen anywhere 
and at anytime in the day (daytime sleepiness) and are also victims of impressive 
cataplexy attacks (sudden temporary muscle weakness or loss of muscular control 
caused by a strong emotion like a laugh, anger or surprise. This can cause weakness 
in the knees, inability to articúlate or sometimes even a fall during a few seconds). 
This disease damages mental function and memory and can lead to hallucinations 
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and mental illness. Peter Todd, a lawyer who represented many of the claimants, told 
the Sunday Times:" There has never been a case like this before. The victims of this 
vaccine have an incurable and lifelong condition and will require extensive 
medication". Among the vaccine victims : Josh Hadfield (eight years) who is on anti- 
narcolepsy drugs costing £15,000 a year to help him stay awake during the school 
day. "If you make him laugh, he collapses. His memory is shot. There is no cure. He 
says he wishes he hadn't been born. I feel incredibly guilty about letting him have the 
vaccine", said his mother 38 . Famiiies suffered an ordeal that lasted 7 years to win 
their case in court. And instead of the pharmaceutical laboratories compensating 
them, the States 38 ’ 39 did it, that is to say with the money of the citizens ! 

The scandal of the deadly dengue vaccine in an Asían country 40 , in 2018 : 
According to the office of the prosecutor Persida Acosta, 500 children died as a result 
of this vaccine and severa! thousand are sick. Some children need operations to 
absorb the blood after severe bieedings. Most famiiies cannot pay those operations. 
According to the prosecutor, the responsibilities are shared between the laboratory 
which sold "a dangerous vaccine"and the government which set up a "massive and 
indiscrimina te "vaccinati o n campaign, in deplorable conditions. Doctor Erwin Erfe, 
who worked for the prosecutor's office, performed two to three autopsies of children 
per week with always the same results : "Interna! bieedings, especially in the brain 
and lungs...and swollen organs". This vaccine, however, promised to be a planetary 
triumph ; in 2015, the laboratory confirmed with great fanfare the marketing of a 
revolutionary dengue vaccine. It was a world first, the product of twenty years of 
research and 1,5 billion euros of investment. Yet from the beginning, voices raised in 
the scientific community : 

Doctor Antonio Dans tried to warn about the inconciusive results of the first clinicai 
triáis. In the United States, Professor Scott Halstead, a world renowned speciaiist in 
the disease, even sent a video broadcasted in the Senate of the country to urge to 
suspend the vaccination program. The former health minister of the country has been 
charged in this scandal. "It’s the ture of profit that killed these children", said 
prosecutor Persida Acosta. 

20. We say : STOP to all these mad, dictatorial measures and certainly not 
sanitary because of which tragedies occur every day : a teenage girl committed 
suicide in Great Britain because, for her, the iockdown lasted 300 years 41 , a pregnant 
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woman suffered martyrdom during the childbirth in France 42 , a teenager in the USA 
suffered a displaced jaw and will require surgery after he was assaulted by a couple 
he asked to wear masks, a nurse were also assaulted in France and a bus driver 
even died due to these ¡Ilegal measures of mandatory masks, 60,000 cáncer 
patients could die in the UK because of a lack of treatment or diagnosis according 
to Professor Karol Sikora, 12,000 people could die per day by the end of the year 
as a result of hunger linked to COVID-19 measures (according to Oxfam), the 
number of cardiac arrest doubled in some countries 43 , companies go bankrupt, 305 
million full-time jobs have been lost -affecting especially : women and young people- 
according to the International Labour Organisation, a man is dead because of mask 
in the USA 44 , etc. Even the birds suffer from these dangerous measures and are 
trapped and killed because of the masks : "[the gull could only] stumble and fall as 
the poor thing had a disposable Covid face mask tangled around both legs.. .It's clear 
the mask was there for some time and the elastic straps had tightened around his 
legs as his joints were swollen and sore...I'm concerned that this gull could be the 
first of many victims now that face masks are the norm", employees of the royal 
society for the prevention of cruelty to animáis said to the BBC on July 20 and the 
bird suffered this torture for a week ! It should, also, be noted that the initial and 
primary cause of George Floyd's tragedy is the lockdown : if there was no lockdown, 
he would not have lost his job, he would have been on May 25 at work, he would not 
have been murdered, the stores vandalism and fires as well as the clashes with the 
pólice would not have happened, the chaos in the USA would have been avoided 
and George Floyd would still be alive among us today. 

21 . We say to governments : EVERYTHING must return immediately to normal 

(including the reopening of hospital Services, air transport, economy, schools and 
universities) and this global hostage-taking must stop because you have known, 
with supporting evidence, that you as citizens, have been the victims of the biggest 
health scam of the 21 ,h century. Professor Cari Heneghan said on August 23 that 
the public fear that is stopping the country returning to normal is unfounded, 
according to the Express. Professors Karina Reiss and Sucharit Bhakdi released in 
June, a book called : "Corona : false alarm ?" 45 . The mayor of a city in Europe 
declared : "The atmosphere spread on [the subject of the coronavirus] is particularly 
heavy and becomes suspicious". Doctor Olivier Chailley has written a book called : 
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"The virus offear, how the whole world became crazy". Professor Sucharit Bhakdi 
(he sent, also, a letter to Angela Merkel) described the measures taken, including 
lockdown, as : "grotesque, absurd and very dangerous...a horrible impact on the 
world economy...self-destruction and collective suicide...". An ¡International and 
independent investigaron must be opened and those responsible must be tried. 

22. We say to the citizens : to keep you in the “flock”, it is possible that some will try 
to discredit us by all means, for example by accusing us of conspiracy, etc. Do not 
listen to them, they are LIARS because the information you have been given are : 
medical, scientific and documented. 

23. We say to the citizens : this letter should not lead you to violence towards 
anyone. React peacefully. And if a healthcare professional who signs this letter will 
be attacked or slandered or threatened or persecuted : support him MASSIVELY. 
Dear citizens : a lot of scientists, eminent professors in medicine and health 
professionals around the world denounced what is going on and it’s time for you to 
wake up I If you don’t talk, new dictatorial measures “made in China” will be imposed. 
You must REFUSE this. We assure you that these measures have nothing to do with 
medicine or hygiene or the preservation of public health, it is dictatorship and 
madness. Doctor Anders Tegnell said : «The world wentmad» with coronavirus 
lockdowns which «fly in the face of what is known about handling virus pandemics». 

24. We invite health professionals ALL AROUND THE WORLD to be strong and 
courageous and to do their duty of telling the truth, to join us MASSIVELY in the 
collective : United Health Professionals and to sign this letter by sending 4 
informations : first ñame, last ñame, profession and country to : 
ioin.unitedhealthprofessionals@qmail.com 

The list of signatories will be updated regularly. 

Albert Einstein said : "the world will not be destroyed by those who do evil, but by 
those who look at them without doing anything". 
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SIGNATORIES : 


Professor Martin Haditsh, microbiology, infectious disease and tropical medicine 
specialist, Austria 

Ghislaine Gigot, general practitioner, France 

Frangois Pesty, pharmacist, France 

Catherine Rauiin, general practitioner, France 

Laurent Flervieux, general practitioner, France 

Geneviéve Magnan, nurse, France 

Jean-Pierre Eudier, dental surgeon, Luxembourg 

Andrée Van Den Borre, dental surgeon, Belgium 

Mauricio Castillo, anesthesiologist and intensive care physician, Chile 

Marie-Claude Luley-Leroide, general practitioner, France 

Daniele Joulin, general practitioner, France 

Mohamed Zelmat, clinical biologist, France 

Nadine Blondel, nurse, France 

Héléne Banoun, clinical biologist, France 

Estelle Ammar, speech therapist, France 

Caroline Durieu, general practitioner, Belgium 

Doris Stucki, psychiatrist, Switzerland 

Jessica Leddy, licensed acupuncturist, United States of America 

Fabien Quedeville, general practitioner, France 

Michel Angles, general practitioner, France 

Dominique Carpentier, general practitioner, France 

Christophe Cornil, plástic surgeon, France 

Pierre Brihaye, ear, nose and throat specialist, Belgium 

Elizabeth Luttrell, certified nursing assistant, United States of America 

Tasha Clyde, nurse, United States of America 

Walter Weber, internal medicine and oncology specialist, Germany 

Professor Pierre-Francois Laterre, anesthesiologist and intensive care physician, 

Belgium 

Sylvie Lathoud, clinical psychologist, France 
Karim Boudjedir, hematologist, France 
Caroline Heisch, osteopath, France 


INTERNATIONAL ALERT MESSAGE 


19 




Eric Blin, physiotherapist, France 

Vincent Schmutz, dental surgeon, France 

Zieciak WB, ears nose and throat surgeon, South Africa 

Virginie Merlin, nurse, Belgium 

Gabriel Brieuc, anesthesiologist, Belgium 

Marie-José Eck, general practitioner, France 

Patricia Grasteau, nursing assistive personnel, France 

Christine Villeneuve, psychotherapist, France 

Philippe Voche, plástic surgeon, France 

Gérard Bossu, osteopath, France 

Elaine Walker, emergency medicine physician, United States of America 

Richard Amerling, nephrologist, United States of America 

Phil Thomas, general practitioner, South Africa 

Manfred Horst, allergologist and immunologist, France 

Sybille Burtin, public health physician, France 

Chantal Berge, nurse, France 

Denis Agret, emergency medicine and public health physician, France 

Mélanie Dechamps, intensive care physician, Belgium 

Prosper Aimé Seme Ntomba, dental surgeon, Cameroon 

Sandrine Lejong, pharmacist, Belgium 

Professor Jan Zaloudik, surgical oncology, Czech Republic 

Cerise Gaugain, midwife, France 

Delphine Balique, midwife, France 

Marión Campo, midwife, France 

Olivier Chailley, cardiologist, France 

Johan Sérot, physiotherapist, France 

Arlette Fauvelle, pharmacist, Belgium 

Farooq Salman, ear, nose and throat specialist, Irak 

Olga Goodman, Rheumatologist, United States of America 

Pascal Leblond, nurse, France 

Sybille Morel, nurse, France 

Marie-Thérése Nizier, physiotherapist, France 

Graziella Mercy, nurse, France 

Pierre Maugeais, general practitioner, France 
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Carrie Madej, internal medicine specialist, United States of America 

Víctor Gómez Saviñon, cardiac surgeon, México 

Martin Boucher, nurse, Cañada 

Evelyne Nicolle, pharmacist, France 

Agnés Dupond, general practitioner, France 

Azad Mitha, general practitioner, France 

Ines Heller, physiotherapist, France 

Marie Laravine, nurse, France 

Khaleel Kareem, anesthesiologist and intensive care physician, Irak 
Tonya Davis, certified nursing assistant, United States of America 
Mary Baty, dental hygienist, United States of America 
Luis Angel Ponce Torres, physician, Perú 
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